2210582-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER PAGE

Statement covers period

Date of election if applicable:
(Month, Day, Year)

Date Stamp

HEE 460

FORM

Page _1 of _38

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[] oOfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)

General Purpose Committee

@ Sponsored

O Small Contributor Committee

O Political Party/Central Committee

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:

[] Pre-election Statement
W Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection

Statement - Attach Form 495

. . I.D.NUMBER
3. Committee Information 850321
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Western Plant Health Association (WPHA) PAC
STREET ADDRESS (NO P.O. BOX)
CITY ZIP CODE AREA CODE/PHONE
Sacramento
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
319800-MM / mmadrid@eichmancpa.com

Treasurer(s)

NAME OF TREASURER
J. Richard Eichman

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 916-442-2280

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/30/2018

Executed on

Executed on

Executed on

By‘]' Richard Eichman

DATE

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 38
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2210582-0



2210582-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2017 FORM
through 12312017 3 38
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $7,289.00 $8,476.50
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $7,289.00 $8,476.50 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $17,920.00 $17,920.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $25,209.00 $26,396.50 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $11,646.63 $22,601.28 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $11,646.63 $22,601.28 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $8,672.88 $8,672.88 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $17,920.00 $17,920.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $38,239.51 $49,194.16
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $171,336.51 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $7,289.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $8,085.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $11,646.63 Column A may be negative
. . $175,063.88 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........c.cccccecvuvvnnn. Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. . . $0.00 different from amounts reported in Column B.
18. Cash Equivalents See instructions on reverse :
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $8,672.88
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/113/2017 Ag Production Co. ] IND $200.00 $400.00
Turlock, CA 95381 ] com
Memo Reference: INC5023 B oTH
— [ PTY
E-I L] scc
8/4/2017 AG RX ] IND $250.00 $250.00
Oxnard, CA 93030 1 com
Hl oTH
L] PTY
[ ] scc
7/13/2017 AgriFarm Group LLC ] IND $37.50 $212.50
Colorado Springs, CO 80921 1 com
Memo Reference: INC5021 B otH
—L [ PTY
E-I L] scc
11/13/2017 AgriFarm Group LLC L] IND $37.50 $212.50
Colorado Springs, CO 80921 1 com
Memo Reference: INC5028 B oTH
—L [ pTY
E-I L] scc
9/19/2017 Aligned Ag Distributors LLC ] IND $500.00 $500.00
Ames, IA 50010 ] com
M oTH
L] PTY
[ ]scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $7,209.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccccccoevviieeiiiiee e, $80.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _%7:28900

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA  95834


Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA  95834


Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA  95834


2210582-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from.___ 07/01/2017

CAII_:I(I;CR),\R/INIA 460

through_ 12/31/2017

Page 5 of 38

NAME OF FILER

Western Plant Health Association (WPHA) PAC

1.D. Number
850321

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

7/25/2017

Basin Fertilizer & Chemical Co.
Merrill, OR 97633

(1 IND

(] com
H oTH
1 PTY
] scc

$300.00

$300.00

9/21/2017

Big Valley Ag Products
Gridley, CA 95948

(1 IND
(] com
H oTH
1 PTY
[]scc

$500.00

$500.00

8/3/2017

Chem Nut, Inc.
Leesburg, GA 31763

] IND
[ ] com
M oTH
] pTY
[]scc

$300.00

$300.00

8/30/2017

Colusa County Farm Supply
Williams, CA 95987

] IND

[ ] com
M otH
] pTY
] scc

$1,000.00

$1,000.00

12/28/2017

Larry Edde
Fresno, CA 93711

Il ND

] com
(] OTH
] pTY
] scc

Alliant Insurance Services
President

$100.00

$100.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 6 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Western Plant Health Association (WPHA) PAC 850321
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/24/2017 Gowan Company LLC L] IND $500.00 $500.00
Yuma, AZ 85364 L] com
W oTH
] PTY
[] scc
7/13/2017 Green Valley Farm Service ] IND $617.50 $1,217.50
Gonzales, CA 93926 1 com
Memo Reference: INC5022 B oTH
— ] PTY
E-I L] scc
12/12/2017 Jim Gregory W ND Verdegaal Brothers, Inc. $150.00 $150.00
Hanford, CA 93230 1 com Sales Manager
L] oTH
L] PTY
[] scc
9/25/2017 Miller Chemical & Fertilizer Corporation 1 IND $300.00 $300.00
Hanover, PA 17331 |:| COM
M otH
L] PTY
[] scc
8/7/2017 North Valley Ag Services ] IND $300.00 $300.00
Chico, CA 95973 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA  95834


SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 7 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Western Plant Health Association (WPHA) PAC 850321
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/13/2017 Tiger-Sul Products, LLC |:| IND $221.50 $221.50
Atmore, AL 36502 ] com
Memo Reference: INC5024 B oTH
— [ PTY
E-I L] scc
7/13/2017 The Tremont Group, Inc. ] IND $830.00 $1,245.00
Woodland, CA 95776 1 com
Memo Reference: INC5020 B oTH
— ] PTY
E-I L] scc
9/26/2017 The Tremont Group, Inc. ] IND $415.00 $1,245.00
Woodland, CA 95776 |:| COM
Memo Reference: INC5027 B otH
—L [ PTY
E-I L] scc
7/13/2017 Verdegaal Brothers L] IND $225.00 $1,525.00
Hanford, CA 93230 ] com
Memo Reference: INC5019 B oTH
—L [ pTY
E-I L] scc
9/26/2017 Verdegaal Brothers ] IND $225.00 $1,525.00
Hanford, CA 93230 ] com
Memo Reference: INC5026 W otH
—L [ pTY
E-I L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA  95834


Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA  95834


Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA  95834


Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA  95834


Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA  95834


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM

through _ 12312017 Page 8 of 38

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. Number
Western Plant Health Association (WPHA) PAC 850321

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) ( ) ( Q )

9/26/2017 Westlink AG |:| IND $200.00 $200.00
Meridian, |D 83642 C] com

H oTH

1 PTY

] scc

(1 IND
(] com
] oTH
1 PTY
[]scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

DATE
RECEIVED

swsrorar_ v |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



2210582-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 9 of 38
NAME OF FILER 1.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321
() (b) (c) (d) (e) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
CIino comoth Llpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
Llino CdcomdotH ety [scc DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
I:' FORGIVEN
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 10 of 38
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



2210582-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 11 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/10/2017 Oja Valey Inn & Resort []IND Overnight Stay $800.00 $800.00
Ojai, CA 93023
[]com
M oTH
ClpTy
[Jscc
Lawson & Associates Painting of CA Flag $170.00 $170.00
101072017 | & onite Bay, CA 95746 ] iND
[]com
M oTH
ClpTy
[Jscc
Brandt Consolidated National Finals Radio $1,500.00 $1,500.00
10710720171 5o, CA 93725 O inD
[]com
M oTH
ClpTy
[Jscc
Green Valley Farm Service Sharks Tickets $600.00 $1,217.50
1071072007 G oyzales, CA 93926 O inD
[]com
M oTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $17,920.00 _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns $17,920.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o %nﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL  $17,920.00 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210582-0

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 12 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/10/2017 Alliant Insurance Services []IND Case of Wine $300.00 $300.00
Fresno, CA 93720
[lcom
M oTH
ety
[Iscc
Verdegaal Brothers Yeti Cooler $400.00 $1,525.00
1070720171 oford, CA 93230 L]inD
[lcom
M oTH
ety
[Jscc
Potash/PCS Account 2 Bottles of Wine $200.00 $400.00
102012017 | spn, MT 59860 CJIND
[lcom
M oTH
Ol pry
[Jscc
AgriFarm Group LLC Artisan Jams $100.00 $212.50
1011072017 Colorado Springs, CO 80921 L] IND
[lcom
M oTH
Ol pry
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink.

SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 13 of 38
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR O'CFC’?J“F','A'E‘F'IDé\QiL,{I’EL'E fﬂ'\;,TL%'?ER DESCRIPTION OF FAIAFQ"SKQI’E .
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF.EMPLOYED, ENTER | GOODS OR SERVICES VALUE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS)

CUMULATIVE TO
DATE PER ELECTION

TO DATE
CALENDAR YEAR
(JAN 1 - DEC 31) (IF REQUIRED)

10/10/2017 Valent USA Corporation []IND Bose SoundLink $400.00
Fresno, CA 93711
[]com

M otH
ety
[Jscc

$400.00

Solera Source Dynamics Painting of Indian Jewelry ($150.00
1071072007 ottstlele, AZ 86262 O inD
[]com

M otH
ety
[Jscc

$150.00

Dean Storkan President Seascape Condo Vacation |$500.00
1011012017 |4 lister, CA 95023 B> |Tica, inc.
L] com

[ JoTH
ety
[Jscc

$500.00

Joanne Storkan Screenwriter Seascape Condo Vacation $500.00
1011072017 Hollister, CA 95023 5 IND Honest Engine Films
COM

[ JoTH
ety
[Jscc

$500.00

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

*Contributor Codes
IND - Individual

COM- Recipient Committee
(other than PTY or SCC)

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

2210582-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210582-0

Schedule C

Type or printin ink.

SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 14 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/10/2017 Compass Minerals Plant Nutrition []IND Dewalt Drill Set $350.00 $350.00
Overland Park, KS 66210
[]com
MotH
ClpTy
[Jscc
Kauai Marriott Kaua Marriott Stay $600.00 $600.00
107072017 e, HI 96766 CJinD
[]com
MotH
ClpTy
[Jscc
Adama Cornhole Game $150.00 $150.00
107072017 | eigh, NC 27604 O inD
[]com
MotH
ClpTy
[Jscc
Ehlers Estates Winery Case of Wine $200.00 $200.00
10707201715 Viedena, CA 94574 O inD
[]com
MotH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210582-0

Schedule C

Type or printin ink.

SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 15 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/10/2017 Potash/PCS Account []IND 2 Bottles of Wine $200.00 $400.00
Polson, MT 59860 1 com
MotH
ClpTy
[Jscc
The Dune Company Carne & Pollo Asada $100.00 $100.00
101072017 Cevial, CA 92251 E IND
COM
MotH
ClpTy
[Jscc
H.J. Baker & Bro., Inc. Case of Wine $150.00 $150.00
107072017 | ereqno, CA 93612 E IND
COM
MotH
ClpTy
[Jscc
DuPont Crop Protection 6 Bottles of Wine $300.00 $300.00
1070720171 Ereqno, CA 93711 E IND
COM
MotH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
ines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 an D s i
Add L 1 d 2. Enter h d the S ry p g Col AL 4 d 10 TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210582-0

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 16 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * ’ GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/10/2017 Jim Hicks & Co. []IND Dodger Tickets $500.00 $500.00
Brea, CA 92821
[lcom
M orH
ClpTY
[Iscc
Mar Vista Resources William & Sonoma Gift $100.00 $225.00
10102017 | = coran, CA 93212 N Basket
[lcom
M orH
ClpTY
[Jscc
Arysta LifeSciences North America Davy Crokett Smoker $400.00 $400.00
10/10/2017 Caty, NC 27513 ] ND
[lcom
M orH
ClpTY
[Jscc
Bear River Supply Canon Binoculars $400.00 $400.00
101072017 | o0 Oso, CA 95674 [ IND
[lcom
M orH
ClpTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210582-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 17 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/10/2017  |CALAMCO [1IND FitBit $200.00 $400.00
Stockton, CA 95206 [ com
MotH
ClpTy
[Jscc
CALAMCO FitBit $200.00 $400.00
107072017 |5 0ckton, CA 95206 E IND
COM
MotH
ClpTy
[Jscc
Wilbur-Ellis Jabuar Tickets $175.00 $350.00
1011072017 Sacramento, CA 95834 E IND
COM
MotH
ClpTy
[Jscc
Mar Vista Resources BBQ Gift Basket $125.00 $225.00
1011072017 Corcoran, CA 93212 E IND
COM
MotH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
ines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 an D e .
Add L 1 d 2. Enter h d the S ry p g Col AL 4 d 10 TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210582-0

Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 18 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * : GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/10/2017 Willowood USA []IND Bose SoundLink $175.00 $175.00
Roseburg, OR 97471
[lcom
M oTH
ety
[Iscc
Albaugh, Inc. Binoculars $400.00 $400.00
10102017 [ N 021 ] ND
[lcom
M oTH
ety
[Jscc
Helena Chemical Company Hunting Trip $5,000.00 $5,000.00
107072017 1o, CA 93711 L]inD
[lcom
M oTH
Ol pry
[Jscc
J. R. Simplot Company Giants Baseball $250.00 $250.00
1011012017 |5 0ékton, CA 95219 CJIND
[lcom
M oTH
Ol pry
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

IND - Individual

OTH - Other

*Contributor Codes

COM- Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C

Type or printin ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 19 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/10/2017 Wilbur-Ellis []IND 49erTickets $175.00 $350.00
Sacramento, CA 95834
[]com
MotH
ClpTy
[Jscc
Helm Agro USA Smart Watch $150.00 $150.00
107072017 | mpa, FL 33602 O inD
[]com
MotH
ClpTy
[Jscc
Nichino America, Inc. Apple Watch $400.00 $400.00
101072017 |\iimington, DE 19808 ] iND
[]com
MotH
ClpTy
[Jscc
Mike Woods Consulting Lunch @ Klinker-Brink  ($400.00 $900.00
101072017 |\ odesto, CA 95355 C]iND Winery
[]com
MotH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



2210582-0

Schedule C

Type or printin ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 07/01/2017 FORM
12/31/2017 20 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Western Plant Health Association (WPHA) PAC 850321
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%ION
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/10/2017 A & L Western Labs []IND Case of Wine $150.00 $150.00
Modesto, CA 95351
] com
M oTH
ety
Jscc
Mike Woods Consulting Lunch @ Upstream Winery |$500.00 $900.00
1012012017 |\t odesto, CA 95355 CJIND
] com
M oTH
ety
Jscc
Mid Valley Agricultural Services, Inc. Monterey PlazaHotel Stay |$400.00 $400.00
107072017 igien, CA 95236 ] inD
] com
M oTH
Ol pry
lscc
Agri-Turf Distributinng Video Doorbell $150.00 $150.00
1011072017 Santa Fe Springs, CA 90670 L] IND
] com
M oTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $17,920.00 _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210582-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE D

A 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 21 of 38
NAME OF FILER 1.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
8/22/2017 Payee Name: Patterson for Assembly 2018 M $1,500.00 $1,500.00 2018P: $1,500.00
Candidate Name: Jim Patterson [ ] one_tgry_
State Assembly Person Contribution
District 23 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
11/1/2017 Payee Name: Jordan Cunningham for Assembly 2018 M $1,500.00 $1,500.00 2018P: $1,500.00
Candidate Name: Jordan Cunningham [ | one_tgry_
State Assembly Person Contribution
District 35
Jurisdiction: Assembly District (N:ggmgﬂggiry
O Independent
Expenditure
Il Support [] Oppose
12/19/2017 Payee Name: Heath Flora for Assembly 2018 M $1,500.00 $1,500.00 2018P: $1,500.00
Candidate Name: Heath Flora [ | Conepgry_
State Assembly Person ontribution
Digtrict 12 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

gContlnuatlon Sheet)
ummary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

through 12/31/2017 Page 22 Of 38
NAME OF FILER 1.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
12/19/2017 Payee Name: Blanca Rubio for Assembly 2018 M $1,500.00 $1,500.00 2018P: $1,500.00
Candidate Name: Blanca Rubio [ ] one_tgry_
State Assembly Person Contribution
District 48
Jurisdiction: Assembly District ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
12/19/2017 Payee Name: Brian Dahle for Assembly 2018 M $1,500.00 $2,000.00 2018P: $2,000.00
Candidate Name: Brian Dahle [ | one_tte)lry_
State Assembly Person Contribution
District 01
Jurisdiction: Assembly District (N:ggmgﬂgg’r‘]ry
O Independent
Expenditure
Il Support [] Oppose
12/19/2017 Payee Name: Catharine Baker for Assembly 2018 M $1,000.00 $1,000.00 2018P: $1,000.00
Candidate Name: Catharine Baker [ | onepgry
State Assembly Person Contribution
District 16 . it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
12/26/2017 Payee Name: Brian Dahle for Assembly 2018 $500.00 $2,000.00 2018P: $2,000.00
Candidate Name: Brian Dahle [ | Monetary
State Assembly Person Contribution
Digtrict 01 . it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL  $9,000.00

2210582-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 23 of 38
NAME OF FILER 1.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

J. Richard Eichman PRO $431.04
Sacramento, CA 95814
J. Richard Eichman PRO $443.20
Sacramento, CA 95814

Patterson for Assembly 2018 CTB $1,500.00
Sacramento, CA 95814

Committee ID: 1393990

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $11,596.63
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $11,646.63

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 24 of 38
NAME OF FILER I.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

J. Richard Eichman PRO $431.35
Sacramento, CA 95814
Jordan Cunningham for Assembly 2018 CTB $1,500.00

Sacramento, CA 95814

Committee ID: 1393016

J. Richard Eichman PRO $1,291.04
Sacramento, CA 95814

Heath Florafor Assembly 2018 CTB $1,500.00
Hilmar, CA 95324

Committee ID: 1392690

Blanca Rubio for Assembly 2018 CTB $1,500.00
Sacramento, CA 95814

Committee ID: 1393364

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE E (CONT.

“rorn 4060

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 25 of 38
NAME OF FILER 1.D. NUMBER
850321

Western Plant Health Association (WPHA) PAC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Brian Dahle for Assembly 2018 CTB $1,500.00
Hilmar, CA 95324
Committee ID: 1393369
Catharine Baker for Assembly 2018 CTB $1,000.00
Sacramento, CA 95814

Committee ID: 1392518

CTB $500.00

Brian Dahle for Assembly 2018
Hilmar, CA 95324

Committee ID: 1393369

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $11,596.63

2210582-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Type or printin ink.
Amounts may be rounded

Accrued Expenses (Unpaid Bills)

to whole dollars.

Statement covers period

SCHEDULE F

U 460

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
850321

Western Plant Health Association (WPHA) PAC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Western Plant Health Association FND $0.00 $8,672.88 $0.00 $8,672.88
Sacramento, CA 95834 See Schedule G
* Payments that are contributions or independent expenditures must also be SUBTOTALS  $0.00 $8.672.88 $0.00 $8.672.88

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

INCURRED TOTALS $8,672.88

PAID TOTALS $0.00

NET $8,672.88

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210582-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through 12/31/2017 Page 27 of 38

NAME OF FILER
Western Plant Health Association (WPHA) PAC

1.D. NUMBER
850321

NAME OF AGENT OR INDEPENDENT CONTRACTOR
American Express

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon FND $643.01
Seattle, WA 98144

Best Buy Electronics FND $3,089.59
Stockton, CA 95207

Best Buy Electronics FND $790.19
Sacramento, CA 95821

Michael Kors Corporate Headquarters FND $274.73

New York, NY 10036

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $4797.52

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through 12/31/2017 Page 28 of 38

NAME OF FILER
Western Plant Health Association (WPHA) PAC

1.D. NUMBER
850321

NAME OF AGENT OR INDEPENDENT CONTRACTOR
American Express

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

StubHub! FND $853.74
San Francisco, CA 94105
Ticketmaster FND $1,729.96
Charleston, WV 25311

Tickets Now FND $1,291.66

Crystal Lake, IL 60014

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $3875.36

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2210582-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G
Statement covers period CALIFORNIA
from ___ 07/01/2017 FORM 46 O

through 12/31/2017 Page 29 of 38

NAME OF FILER
Western Plant Health Association (WPHA) PAC

1.D. NUMBER
850321

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Western Plant Health Association

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

American Express
New York, NY 10285

FND

$8,672.88

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $3672.88

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2210582-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 30 of 38
NAME OF FILER 1.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPATION AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) ks PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION*
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through 1281/2017 Page 31 ot 3
NAME OF FILER I.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

12/7/2017 Kimberly Severson Auction Proceeds $365.00

Turlock, CA 95380

11/28/2017 Melissa McQueen Auction Proceeds $280.00
Clovis, CA 93619

11/21/2017 Doug Albert $275.00
Cary, NC 27518

12/13/2017 Dave Lawson Auction Proceeds $425.00
Granite Bay, CA 95746

12/15/2017 Alicia Simoni Auction Proceeds $400.00
Stockton, CA 95219

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule | Summary
1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et

2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccoovninnininnininineneen.

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ..ottt s e85 s bbbttt TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 32 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

12/31/2017 Bruce Droz Auction Proceeds $525.00

Fresno, CA 93711
12/22/2017 Mary James Auction Proceeds $155.00

Sdlinas, CA 93908
12/20/2017 Carol Salmonson Auction Proceeds $300.00

Fresno, CA 93711
12/16/2017 Joe Middione Auction Proceeds $975.00

St. George, UT 84770
12/8/2017 Larry Edde Auction Proceeds $275.00

Fresno, CA 93711

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL
Schedule | Summary
1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccoovninnininnininineneen.
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ..ottt s e85 s bbbttt TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through 1281/2017 Page 33 ot 3
NAME OF FILER 1.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

12/28/2017 Larry Edde Auction Proceeds $400.00

Fresno, CA 93711

12/28/2017 Pam Martin Auction Proceeds $100.00
Stockton, CA 95207

12/20/2017 Carla Weatherbed Auction Proceeds $525.00
Turlock, CA 95382

12/16/2017 Ted Piatt Auction Proceeds $350.00
Chapel Hill, NC 27517

12/7/2017 Jay Irvine Auction Proceeds $525.00
Corcoran, CA 93212

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule | Summary
1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et

2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccoovninnininnininineneen.

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ..ottt s e85 s bbbttt TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 34 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

12/10/2017 Steve Gehrls Auction Proceeds $245.00

Clive, IA 50325
12/14/2017 Chris Payne Auction Proceeds $295.00

Gainesville, FL 32606
12/12/2017 Katherine Foster Auction Proceeds $195.00

Washougal, WA 98671
12/14/2017 Nick Alonso Auction Proceeds $170.00

Linden, CA 95236
12/15/2017 Barbara Levake Auction Proceeds $300.00

Hollister, CA 95023

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL
Schedule | Summary
1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccoovninnininnininineneen.
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ..ottt s e85 s bbbttt TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210582-0



S(_:hedule |
Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

U 460

12/31/2017 35 38
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Western Plant Health Association (WPHA) PAC 850321
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

12/12/2017 Jim Gregory Auction Proceeds $450.00

Hanford, CA 93230
12/7/2017 Dan Stone Auction Proceeds $150.00

Stockton, CA 95207
12/12/2017 James Patterson Auction Proceeds $250.00

Colorado Springs, CO 80921

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $7,930.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $7,930.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $155.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $8,085.00

2210582-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: INC5019

Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA 95834

Memo Reference: INC5020

Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA 95834

Memo Reference: INC5021

Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA 95834

Memo Reference: INC5022

Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA 95834

2210582-0



Memo Reference: INC5023

Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA 95834

Memo Reference: INC5024

Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA 95834

Memo Reference: INC5026

Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA 95834

Memo Reference: INC5027

Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA 95834

2210582-0



Memo Reference: INC5028

Intermediary: Western Plant Health Association, 4460 Duckhorn Drive, Suite A, Sacramento, CA 95834

2210582-0
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